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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/06/2019 16:55

Date Of Accident 15/11/2018 21:30

Exact Location Of Accident PAYA LEBAR RD TWDS PIE(TUAS) AT MERGING LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU5772U
Insured/Policyholder

Name Of Registered Owner LEONG KHAR HENG MELVIN
NRIC No S8408312G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91140113
Alternative Phone No OFFICE-91140113

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3012491800

Cover Note Number -

Driver

Name of Driver LEONG KHAR HENG MELVIN
NRIC No S8408312G

Date Of Birth 13/03/1984

Occupation OUTDOOR

Date Of Driving Pass 14/11/2003

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91140113

Fax Number

Contact Number OFFICE-91140113

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT. REMARK: VEH HAD BEEN SOLD. NO PHOTO TAKEN FOR SLU5772U

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 635A SENJA RD #14-251
671635

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FZ1113T

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process
2. This Form must be completed b

3. Information orovided muct be as bruthiul and sccurate as possible Any wilful misrepresantation or withhelding of material
facts may alow insurance companies o repudiate policy Nability,

4. The issue and seceptance of this Farm by insurance companies i not an admission of polcy Bebility on the part of the insurance
companies.

& The report will be forwarded by the insureres of the GIA Records Management Centre estabiished by the General insurance
Assacation af Singapore (GIA] for archiving and that coples of this repart will for a fee be mede available upon application by
interested parties

7. By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the sepan being made available aforesaid,

E. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and,or process my personal data/persanal informatian set out in this [form] and any sther personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) who have insured
venicle{s} involved in this aceident thall ba collactivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Smgapare and any relevant government agency/sutharity [such as the pokce), for the purpasels)
of i
(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necesssry

Investigations relating to the claims;

[in) investigating the accident and/or my claims;
[ii) carrying out and/ar desling with my instractions or responding to any engubries by ma;

{iw) ackministering my claims (including the malking of correspondence, statements, irvaices, reports or notices ta me,
which could invetve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
ewternal cover of envelopes/mall packages); andfor

{v] complying with applicable law in administering, processing, handlng and/or dealing with my claims (collectively the
"Purpoies”|
() &l insurer(s) wha have insured vehiclels) iInvoblved in this accident and the Ingurers’ lawyers/law firms, may/are permitted
to coflect, use, disciose and|/or process my Personal Information for ane or mare of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers snd/or GIA to their thisd party service providers of
agentelincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all Future claims.

(e} the information so collected under (d) above may be shared | disclosed:

[} o all insurers and/or ary other third parties that assist in evaluating, investigating, controlling of managing fraud,
ragulators, law enforcement and government agencies as reasaonably required lor the purposes stated, or

(i} for complying with requirgments under any regulations, laws or court orders

s ol ™y
i i
Policyhglder's Sikrature Briver's Signature Reporting Centes Perionnal’s Sigrature
Diate & Time ) [If driver iz sot the poticyholder] Mame
f 4 Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Wl 3 L
'r ' | = -
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Beler 4o Police Reanrt
f’j
|
Xf
DECLARATION
IiWe d_tll:larv the foregoing particulars are true i every respect.
P'ni-:vhnldq;'s & e “-"'-_ Drvver's Signature Reparting Centre Personnet’s Signature
Pate & Tirpe My {1l driver & not the paliggholder) Mame,
I b Date & Tima: NRIC/FIN Mo

Page 5 of 15



— SINGAPORE
w24y, POLICE FORCE

Police Station Of Origin:
Bukit Panjang NP.C

POLICE REPORT

Tr20190328/2203

10f3
Report Mo. T/20190328/2203

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89290899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.
23#(&!2919 21:13 I‘Iﬂl
Informant's Particulars ) ,
Name of Informant: Address;
LEONG KHAR HENG, MELWVIN APT BLK B35A SENJA ROAD #14-251 SINGAPORE 871635
I Type / ID No.: Caontact No.
NRIC NC /| 584083126 Home/Office: Mobile: 81140113
Nationality: Email '
SINGAPORE CITIZEN
Sex Age Date of Birth; Type of Informant:
Male a5 13/03/1984 Driver
Race Language: Institution / School Name:
Chinase
Occupation. Driving Licence Information:
SALES MANAGER Class: Date of Expiry:
General | i : A7 C— ——t
Type of Injury Drink Date/Time Type of Location
Accident Others Drive: Accident:
No 15011/2018 21:30
Location;
| Along Road 1
PAYA LEBAR ROAD
T Pl RGING LANE BEFORE EXPRESSWAY
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Moderate |
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No |
Details of Vehicle Involve e ST R i e e T TS -
Vehicle No. Ti‘ﬁ— —e=n i _ iC | Condition WW
FZ1113T Maotarcycle Slightly 0
Dam |
SLU5772U | Car | Mo 0
| 1 Damage

Details of Person Involved

e T T s

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

)
2
POLICE FORCE TTTND TS

Ti20190328/2203 b
Police Station Of Origin: 2of3
Bukit Panjang NP.C Report No. T/20190328/2203
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89299099 CONTINUATION OF REPORT
Driver SN i > dant e e Ia it
Name LEONG KHAR HENG, MELVIN 1D No. 584083126
"Related Vehicle | NIL Contact No.| 91140113 1
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatmeant | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider . o Rt e e e
Name CHIN HAI NaM 1D No. | SB966844E
'Related Vehicle NIL Contact No,| 80508618
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
! Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/11/2018 at about 2130hrs, | was driving my vehicle and exiting Paya Lebar Road. While at the filter
lane, merging in to PIE towards Tuas, a motorcycle, FZ1113T came at the right side of my vehicle.
Suddenly, the motorcycle's left handle bar brushed on my right side mirror and door which he then fell on
his right side. | then stopped my vehicle and rendered my assistance. My car was fine and the motorcycle
had a slight damage on the alignment. The matoreyclists then complaint that he suffered pain on his leg
which | then sent him to Tan Tock Seng Hospital. | then contacted the towing crew to tow the motorcycle
to Occi-sono motor No. 25 Kaki Bukit Road 4 #01-38. | had paid for the repair which cosls SGD$140. |
had lodge a notice of compliance on 16/11/2018 and insurance claim already settled. However on
17/12/18 | received a lawyer letter on the insurance claim and subsequently | received a call from TP 10
Sharifah who informed me to lodge a police report on the accident.
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POLICE REPORT

- (o

Police Station Of Origin dof3
Bukit Panjang N.P.C Repont No. T/20190328/2203
1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8929990 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature bf'!:)fﬁcar Recording The Report: .. |
Ji -
Sgt 3 ZAKIAH BINTE MOHAMMED RASHIDIN | |

1

Signature Of Informant:

e

Slgnatum;cﬁgmm wrp P - ‘- Date/Time:
Not applicable- = 1" U1 € i._'””-_“ Korpe 2&!&3:201921:13’/ )

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
Contact No; 65476172

Authentication Stamp

NP158
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POLICE REPORT

CONFIDENTIAL

NOTICE OF COMPLIANCE

T'his is to inform that Mr Leong Khar Heng, Melvin

NRIC/FIN S8408312G , Residing at Blk 635A Senja Road #14-251 Has reported
to the Police a non-injury traffic accident, which occurred at Pava Lebar Road

towards PIE(Tuas) at merging lane before expressway On 15/11/2018 at

2130hrs involving the following vehicles:

b SLUAT 7 U-Mercedes-C 180 s

I FZ1113T
2. If the accident was reported 10 Police within 24 hours of its occurrence, He/she

therefore had complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of issuing Officer : SS an Wai Ho
Date - 16/11/2018

Time - 0309 HRS

S/D Ref - 16

Police Post/ Unit - Bukit Panjang NPC

Original - To be issued to informant
Duplicate - To be retained at NPC or Police Post -~ /
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DRIVING DOC

REPUBLIC OF SINGAPORE

IGENTITY caro no. $8408312G
— R

4 _. LEONG KHAR HENG, M
(LIANG JIAXING, ﬁvﬁm
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REPUBLIC OF SINGAPORE
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SNGAPORE 671835
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#01-38 Singapore 417800
TEL | FAX: (65) 6744 0650
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TRADE CAR DOC
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Accident Photo
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Accident Photo
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Accident Photo
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